of health. The worker was advised 3 months of rest in a remote village, far from
industrial pollution, high protein diet supplemented by haematinic capsules. The
worker's condition improved remarkably, as revealed by the followup examina-
tion. There was a relapse after two months after resuming duty. Unfortunately
alternate job could not be arranged.
This type of interference with growth and multiplication of cells of the body
might lead to irreversible modification of cellular function like DNA replication
which at a certain quantum may result in mutagenesis and/or carcinogenesis,
which is nothing but manifestation of interference in growth and multiplication of
cells.
It might be argued that a vast number of factors can cause this type of
damage. True, it might not be possible to attribute the damage to chromium alone.
It may be the synergistic effect of chromium and other factors like addictions,
malnutrition, food additives, disease, drags and other industrial chemicals and
physical agents. But having identified an individual who stands a higher risk, itself
is a big achievement. Further investigations and appropriate treatment and relief
measures would help to take care of the worker's health.
Fortunately, there is a long latency period between the first appearance of
the cy togenetic damage and apparent illhealth. During this period the worker may
be in *B* category of health. At this stage, his complaints may be too vague and
he may not seek medical advice. If the damage is detected during the latency
period, when it silently, insidiously grows in the body, without the worker being
aware of it, appropriate relief measures can be provided before it is too late. It is
obvious that such a worker is more prone to mutagenesis/carcinogenesis and needs
periodic monitoring for increase in genetic damage and measures to arrest
deterioration in health.
The present study explains, to a large extent the reasons for higher incidence
of lung cancer in chromium workers, reported in epidemiological studies by earlier
workers.
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